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[Abstract] Objective To explore the clinical characteristics of C-reactive protein (CRP) and procalcito-
nin (PCT) in neonatal ABO hemolytic disease (ABO HDN) ,and to provide guidance for the clinical rational
use of antibiotic. Methods Full-term neonates with jaundice admitted to Chongqing Health Center for Women
and Children from January to December 2019 were selected for retrospective analysis. They were divided into
the hemolytic group and the non-hemolytic group. The clinical data,CRP and PCT values on the first and sec-
ond day of admission,antibiotic use and infection within 3 days after admission were compared and analyzed.
Results A total of 482 full-term neonates with jaundice were enrolled in the study,including 203 cases in the
hemolytic group and 279 cases in the non-hemolytic group. The median age of admission in the hemolytic

group was 3 (2,4) days,which was significantly lower than that in the non-hemolytic group [7(5,9) days],
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P <<0. 05. CRP and PCT values of the hemolytic group were higher than those of the non-hemolytic group
both on the first and second day of admission (P<C0.05). The abnormal rates of CRP and PCT in the hemo-
lytic group were significantly higher than those in the non-hemolytic group on the first day of admission (P <<
0. 05). The utilization rate of antibiotics in the hemolytic group and the non-hemolytic group were 7. 39% and
1. 79% ,respectively,the difference was statistically significant (P<C0. 05). There was no significant difference
in the incidence of infection within 3 days after hospitalization between the hemolysis group and the non-he-
molysis group (0.49 % ws.0,P =0.241). The admission age of the hemolytic group was negatively correlated
with CRP (r=—0.314,P =0.000) and PCT (+=—0.744,P =0. 000). Conclusion
ABO HDN are admitted to the hospital at a younger age when compared with that of children with non-hemo-

Full-term neonates with

lytic neonatal jaundice, and immune hemolytic reaction may lead to high CRP and PCT values in the early

stage of admission,but the incidence of infection is not different from that of children with non-hemolytic neo-

natal jaundice.
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Befa 3 d NG AR O . DL BRI I H ¥ iy R T
W4 PR i BE K 50 B 58 B0 55 . CRP R A 3 3% Otto-
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JL CRP S 0 H 52 b5 e /N T 6 h #% CRP=3 mg/
L.6~24 h i CRP=5 mg/L,>24 h #f CRP=>10
mg/L™ . B L PCT S B HIEE bR vE /N T 6 ho i
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72 h #& PCT=0.5 ng/mL"",
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K5 s ANAF G A 204 0 T 5 50ORE L v A %50 i 3o
BUAIFE M (P o5, P o) J3R R, HO BRI P 4 57 A A 3E
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w4 B JLABESE 1.2 K CRP K& PCT ## F ik
WA . Z R A G FE X (P<<0.05), W& 2. AR
51 R4 CRP S8k R B & FAER 4
(P=0.013), W5 3 L4 PCT S8 46 H R 1 B 5
FAEE ML (P =0.000), AR 1 K. EMALA 3 #l
# LRI AE7E CRP 1 PCT {8 5% .

®1 BmMASIERMARILIERE LR

i H ML (n=203) W L2 (n=279) Xt/Z/t P
ABEig % [n (Y] 181. 353 0. 000
A B 7= R 134(66. 0) 22(7.9)
112 +4 69(34.0) 257(92. 1)
PR (%) ]
I 7= 114(56.2) 200(71.7) 12.476 0. 000
HE 89(43.8) 79(28.3)
fE# M (P, P, ] 39(38,40) 38(38,39) —4.714 0. 000
P (%) ] 14. 820 0. 000
% 93(45. 8) 177(63.4)
z 110(54. 2) 102(36.6)
ABEH LM (P, P o) .d] 3(2,4) 7(5,9) 13. 364 0. 000
FEBERFRI LM (P 5 Py o d] 5(4,6) 5(4,6) —3.294 0.001
TB[M(P,.,P,;),pmol/L] 236.3(185. 6,292, 5) 339.6(315.9,373.2) 14. 252 0. 000
DB[M(P,;,P,;),pmol/L] 11.3(9.5,14. 1) 13.8(11.5,17. 1) 6.130 0. 000
WBC[M(P,;,P,;;),x10"/L] 12.4(10.2,15.2) 10.5(8.7,12.4) —6.391 0. 000
NEU[M(P,;.P ;). %] 58.0(46.4,67.0) 42.0(33.4,48.0) —10. 406 0. 000
RET[M(P,;,P;). %] 3.72(2.67,4.99) 1.24(0. 82,2.01) —13.996 0. 000
MAEREG s, 32714321 3 2864331 —0.514 0.608
Hb(z%s,g/L) 166. 47421, 52 178.12+18.12 —6. 261 0. 000
PLT(z+5,x10"/L) 300. 81+76. 33 317.36+94. 16 —2.121 0.034

%2 ANEE12XAMASIERMARIL CRP & PCT LB [M(P,;,P )]

CRP(mg/L) PCT(ng/mL)

2151 n - - - -

ABESE 1R ABES 2 K ABESE 1R ABESE 2 R
b 203 1.67(1.67.3.51) 1.67(1.67.4.11) 0.79(0.23,1.99) 0.2500. 14,0, 74)
M 279 1.67(1.67,1.67) 1.67(1.67,1.96) 0.11¢0.07,0.20) 0.14€0.09,0.50)
Z —5.839 —2.576 —6.155 —2.058
P 0. 000 0.010 0. 000 0. 040

=3 ANRE 1 RFMABEFERMAEI CRPE PCTHESEKRHER LR

CRP PCT
215 n
SWAEHOE G FEBHRED x? P SR BIE () SRR x? P

W4 203 11 5.42 6.189 0.013 18 8.87 12.943 0. 000
eEma 279 4 1.43 5 1.79
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0.000) \DB(r=0. 334, P =0. 000) fFAE IFE A E R &,
3 3t it
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bk 18. 6%,

ABO HDN 75| 1Y B 96 H 90 i a] 5 ik et mT
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HDN #ILAIBF5E K& B, A2 )5 48 h Py H B 898 A9 HE )
s 94, 4% . Sy A ST ER I R W E A L v e
TG T W36 97 . 0 A R8s il i iE AR 20 K 7, B AR
ABO HDN & 1 J 5 5 20 % 15 e 5 21 K i 452 43
i T I Al AR A B R I A AR LA L R
BEBEDKR A L4 A2 5 B S S, X EE SR ABO R
Rh i BB 058 AR LE AT 8 1 0 4, DURE 5k B
2 Wi HDN, Jf K it #1228 A JLRHAYY . ARBFSE 203
% ABO HDN HJLH . A3 134 6k I T 5 BE i i1 2 44
fat e =R, i Heik 66 %05 112 B 205 B8 69 #1, &
bR 34 %, Ui B B B K843 19 ABO HDN & L7E ™
1 H B AT R W F13G 97 - ABO HDN 4 B £ L% 3
BERVE Ry 7 BRI L i B AR L R A BE H
#4503 d, AR T AR i B A L A A BE H i 5 )
BF 5 i 2H 8 A2 LA BE B B9 13 TB A1 DB E, B B A%
T AR A 41, 2 I XHRE B X A L AT R A e A
B, AT LIRS W FIG Y ABO HDN, 58 4 1l 37 H 41
RIS H T AHEFE b3 e A T R oG
3T % B, ABO HDN LA BERF Y TB & DB /K %
5 ANBE H % 5 0EAH G 3t $ R BN T TR 4% L 4 BH
r ABO HDN #JL TB.DB {8 &Y T} 5 , e 4 78 J& oy 5
FE I R H RS BN R G R

CRP #1 PCT 2l IR # HI B9 98 5E 48 45 . FH LA Pp 1
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Yi L& e K S A8 IF L A6 22 b 40 B IX 7 40 P 40 A -6
(IL-6) \IL-1 B9 R FE A+ o« (TNF-) B9S2 L i
JIE A B CRP 3§ int i BEgr 28 L A 5 W
CRP &Z G2 W R Wsgm , 45 15 Ak E 4y
U6 7 3 B B R L TR KB 2 AR . X
FRABAEIL, HER CRP 92 %5 R 0. 10, 01~
0.65) mg/L, JFZ#i F- &, HiE 21 h b 1. 50. 2~
10. Omg/L, H# 56~70 h A& {H 1. 9(0. 3~13.0)
mg/L.JG B TR, Hi¥ 96 h 24 1.4(0. 2~9. 0)mg/
LU =T 5 & B 6 F R A IR 1 e A B
JL, H/E S CRP Wl th SR B[] 2 (42 £12)h, H =
JLAESG CRP WA K RUEF m e TR, J
S LT v 0 B R R A L. B AR Lk b AR B
PER) CRP 28460 7 T Qe A7 7E AR KRR B R4k &
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For st (0 0L R R . AR L AR T B I B T
YeJi 6~24 h L FHE 24 h J5 SR 2 I E CRP, X
% VLI A e WS M D It i 1 BR P 0O 0 3k #1909,
79 . PCT EMLIATE 4 B 5 1 B 4 1 2 20 T Jek e
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JEF MM B E S — i AR 28 d BL B A RERY
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0.74~0.80)" | b — I B I KT 24 . H R
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PRI 2H 95 19 A B H R A e I 22 5, o T HEBR H
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S S HAE AT E— 25001, th T HDN Fii 2k L
SR S U A B A L B S 0 S RN I R
Xof A e 89 A8 L3l 2 AR AT A I I R R g O
B fd %t T B2 Wi ABO HDN L. 7724 4 It
B, AWFFARIR, ABESE 1 R4l CRP M PCT
() 5 8 R R 8 | ARV 4L (P <<0. 05) , ME R
TR B AR LA S A R LN CRP A 4% 8 34
(45 FAL, XFF CRP 1 PCT {H7E £ H ABO HDN
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LS AT 6 ER B AL i 75 3 — 20 BT, (E I
CRP M PCT {7} =5 A W B 48 AIK 58 4 2 1 ] 45 4,
GRS PR AH X . AEAS B A L i 2 R AR I
B0 TE 25 ) 1 P R I A B i 28 47) v IR 3 ol 4
(P=0.002), 7€% I 4140 06 25 9 0 9 6 b, & 9
CRP 5% /5 PCT 5% /5 CRP+PCT 5 %} 66.
67% .71 I CRP =% /M1 PCT ¥ 75 9L B 25 9 ffi
dT EER N, kS HT R BB LABE 3 d Py
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Xt F# LA A7 E CRP /il PCT 5% 1Y 26 il &
JL. A 16 B (61. 54 %) 2 1 DAl 28 oK i 0 B 25 4
BT X 16 Bl JLARE 3 d PIRYE KA RN 0, X
SR L4 # L CRP 8%/ A PCT {8 55 % H il 8
o AR IR AR A5 ] T LR Y K AR R R, R A R O 4
B S B 35 10 B L AE 7843 PEAE K™ W R R i A
PUE 23R YT - HL R R A B TR R B . 2k A
AUV RF S & B HDN B L™ Y 1Y & R R OT
KIS AW HDN 8L E B 58 3 1 5 7% KX bt i
HYRIT .

AW B, 2 H ABO HDN & IJLAFE H #
BN AR P9 Sz A I G B I I R B TT BE S B0 B R
W1 CRP A1 PCT {E % 3F 15 il P o 9 58 Ly, {5 2 gk e
RAEFRIFARIG I, Im KX T4 3 CRP 8(/f PCT 5
H1W ABO HDN, i 78 40 45 & 3 B % LBl 7= 19 s &
Il PR 2 B » 2 2% Wi I 4% 0 4 b » RIS R YL 12 W O 5 3
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